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ON THE TREATMENT OF PLEURISY. 


FROM DR. WATSON’S LECTURES AT KING'S COLLEGE, LONDON. 


As to the treatment of pleurisy, you will have anticipated that in the 
outset of the disease we must have recourse to the lancet. I have stated 
more than once that bloodletting ¢ells more, and is better borne, in inflam- 
mation of serous membranes, than in any other case. If you see the pa- 
tient while the stitch in the side and the restrained and cautious respt- 
ration are present, you will bleed him, in the upright posture, from a large 
orifice, until the pain is relieved, and he can draw a full breath again wi 
ease and satisfaction ; or until he is about to faint. And if the pain and 
catch in the breathing should return, and the pulse continue firm and 
hard, you will bleed again in the same way ; or cover the painful side 
with leeches ; or abstract blood by the cupping-glass and scarificator. It is 
best to bleed fearlessly at first, and in proportion as you do so the chance 
will be diminished of a repetition of the bloodletting being needed. The 
blood, in pleuritis, is always deeply buffed and cupped. 

Tartar emetic, which is so useful when the mucous membrane 
of the air-passages is inflamed, is not adapted to inflammation of the 
pleura, On the other hand, mercury, from its well-known power to 
check the effusion of coagulable lymph, is especially indicated. Of 
course it is to be given with a view to its specific effect on the system ; 
t. €., in equal doses repeated at frequent and equal intervals, and guarded 
by ‘a small quantity of opium. And in very severe cases, or when the 
internal employment of mercury is in any way contra-indicated, recourse 
must be had to inunction of the linimentum a th or of the strong 
mercurial ointment. 

By the early and vigorous. adoption of these measures, the inflamma- 
tion may generally be subdued, in no long time. If, though the fever di- 
minish, there still be pain in any part of the chest, leeches may be again 
applied, or the part may be covered with a blister. 1 do not think a blis- 
ter does any good—on the contrary, it is likely, by the additional im- 
tation it causes, to do harm—while the inflammation is yet recent and 
active. 

But though pain may have ceased, and no fever remains, and the pa- 
tient is not conscious of much dyspnoea, there may be, and there often 
will be, evidence, not to be mistaken, of effusion into the cavity of the 
pleura. Dulness, I mean, on percussion, bronchial respiration, #go- 
phony ; and the object of our treatment is now to get rid of the fluid. 
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We seek to do so by keeping the patient on low diet. The more ( 


Broussais, with some quaintness), the more the patient eats, the sooner 
will die. We pursue the same object by keeping his gums tender with 
mercury ; by applying blisters one after another to the affected side; and 
by purgatives and diuretics. By keeping the vessels empty we facilitate, 
as much as in us lies, the absorption of the liquid contents of the pleura. 
A very good form of diuretic for this state of matters is a combination of 
squills, digitalis and mercury. Half a grain of digitalis, one gram. of 
squills, and three or five grains of blue pill, repeated and continued ac- 
cordiftg to the state of the mouth. 

Under this kind of treatment the effused fluid will often be completely 
removed ; and the chest restored to its former state. I last week dis- 
missed a lad from the Hospital in whom all this took place. 

But in other cases, though the fever and the inflammation are at an end, 
and absorption of the liquid takes place, the parts within the thorax do 
not revert to their original condition. ‘This we know by that shrinking 
of its dimensions on the side affected, which was described in the last 
lecture. This shrinking and narrowing is the necessary consequence of 
the absorption ‘of the liquid, unless the compressed lung dilates again in 
proportion as the fluid is taken up. In most cases of this kind the lung 
cannot rise; being bound down by thick and firm false membranes; and 
then the deformity is irremediable, and lasts for life. If the lung is com- 
pletely emptied of air, and enveloped by strong bands of lymph, so that 
it is permanently unable to admit air aarp that case, as the tery 
framework of the thorax can yield to a certain extent only, there will al- 
ways remain, I presume, some liquid in the pleural cavity. If, again, the 
lung recovers a part of its lost volume, and meets the contracting parietes 
of the chest, adhesion may take place, and the cavity of the pleura be 
obliterated by thick layers of false membrane. And other changes are apt 
to arise in the lymph which is adherent to the pleura in these cases of 
imperfect repair. Sometimes tubercles form in it. Sometimes ossific 
matter is deposited. I show you a fine specimen of this kind of ossifi- 
cation of the pleura. There is yet another supposable case: the invest- 
ing adventitious membrane may be thin, and weak, and yielding; and 
though the lung may not expand to its full dimensions at first, it may gradu- 
ally force its way against the binding power of the coagulable lymph, and 
then the external configuration of the chest may be restored, and the sym- 

between the two sides return. That this sometimes takes place I 
cannot doubt ; but I have only once met-with a case in which the dwin- 
dling of the side was entirely recovered from. In May, 1834, I was 
asked to see a child four years old, who had had cough, and wasted to . 


_ mere skin and bone, after scarlet fever. I found the whiole of the right | 


side of the chest perfectly dull on percussion, and no respiration could be 
heard on that side. He was taken by his parents into the country, and I 
did not see him again for some weeks. He then had ceased to cough, 
and, in a great measure, had regained his strength; but he presented, on 
the side which had been dull, the most marked and complete example I 
ever saw of the sinking in of the ribs, flattening and shrinking of the 
chest, and depression of the shoulder, which denote by-gone pleurisy and — 
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diminished size of the lung. About a year from the occurrence of the 
original disease his father brought him to my house, that I might see the 
change which had again taken place. The boy was plump and rosy 
and in perfect health; the right side of the chest was as full and round 
as the other; the symmetry of the two sides was completely restored ; 
the breathing perfect and natural; and the sound on percussion hollow. 
His father, to whom the former shrunk state of the side had been pointed 
out, told me that he had watched, with deep interest, the process of re- 
covery, and that it had been very gradual. Whether after once having 
subsided, the ribs ever quite return to their natural position in the adult 
subject, 1 do not know. I have never seen that happen. 

here are yet other cases in which the effusion continues and increases, 
and the side, instead of shrinking, enlarges ; the functions of the lung on 
that side are entirely abolished; nay, the use of the remaining lung is 
greatly interfered with, by the pushing over of the mediastinum; and 
the patient is in imminent danger of suffocation. In suth cases, whether 
the effusion has taken place rapidly or slowly—whether the disease has 
been acute or chronic pleurisy—we must relieve the oppressed lung by 
letting the fluid out—by tapping the thorax ; and the sooner that is done, 
when such a state of things exists, the better. 

The operation is not difficult or formidable ; but a mistake in the diag- 
nosis may be very formidable. I have heard of two instances, one in 
Scotland, and one in this town, in which the operation of paracentesis 
thoracis was determined on to relieve the oppression caused by empyema : 
‘ but the opening was made on the wrong side; and the patient in three 
minutes was, in each case, a corpse. ‘There was effusion, which had 
already put a stop to the play of one lung: and upon air being admitted 
to the surface of the other, it collapsed also, and immediate suffocation 
took place. 1 do not mention these mishaps to deter you from perform- 
ing the operation. They both took place some years ago. Such a mis- 
take would be unpardonable now. But I mention them to show the ne- 
cessity of our being sure of our ground before we proceed to open the 
thorax of a living person. A surgeon told me very recently that with the 
sanction, and at the suggestion, of a physician, who understands ausculta- 
tion exceedingly well, I believe, he passed a trocar into the chest of a pa- 
tient; but no fluid followed, to the no small mortification of the physician. 
This proved to be a case of malignant disease of the lung ; and fluid was 
let out afterwards by puncturing the thorax in another place, and much 
relief afforded ; although, of course, the disease proved ultimately™fatal. 
The surgeon informed me that he had suspected the true nature of the 
case, from observing a livid protrusion in front; which was, in fact, the 
specific disease making its way through. 4 

You will take care, then, to survey the chest narrowly before you 
plunge a trocar into it. If you see by your eye, and ascertain by mea- 
surement, that one side is larger than the other ; if the intercostal depres- 
sions be effaced on that side; if the whole surface affords a dull sound 
when percussed ; if the side does not move at all, or scarcely moves dur- 
ing respiration ; if no vibration can be felt on that side when the patient 
speaks; if no breathing can be heard in the corresponding lung; if the 
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heart be found beating in an unnatural place, down towards the left hy- 


hondrium, or in the other direction on the right of the sternum ; and 
if, at the same time, the other side of the chest moves freely, sounds re- 
sonantly, communicates a thrill to the hand while the patient converses, 
and is full of puerile respiration; then you may be sure that the larger 
side is distended with fluid. | 

But it does not follow that you should, therefore, open that side. The 
propriety of doing so will depend upon circumstances. 

In my judgment, that operation ought never to be performed unless the 
life of the patient is, or seems to be, in jeopardy, from the continued 
presence of the liquid within the thorax. ; 

Now life is plainly in jeopardy when the vital functions of the lungs, 
or of the heart}; are greatly hindered ; when symptoms present them- 
selves of approaching death by apnoea, or by syncope. If we discover 
no cause for these symptoms, except the increasing pressure of liquid 
pent up in the pleura, we are warranted in ascribing them to such pres- 
sure, and bound to act upon that persuasion. Whenever, with the phy- 
sical signs of abundant effusion, we have great labor and distress of 
breathing, an anxious and livid aspect, a tendency to delirium—or ex- 
treme faintness, and a vanishing pulse—there is no time to be lost: it is 
our duty to propose and urge the mechanical removal of the pressure 
which must else be fatal. saat 
_ Again, when the patient, without suffering much dyspnosa while he 
lies quiet, is yet evidently losing ground from day to day, and early death 
by asthenia appears, without the operation, to be inevitable ; and when ° 

| other means for getting rid of the imprisoned liquid have failed ; and 
when no other condition of disease, or sebtenl age, exists to account 
for the progressive sinking: then also, in my opinion, the patient should 
not be denied the chance which the operation may afford. 

- Thirdly, whenever (no matter how we ascertain the fact) the effused 
liquid consists of pus, it should be let out. 

In either of these three predicaments, and in no other, should we be 
justified (as I think) in making an opening into the living thorax. 

But I wish to be understood as giving you simply the impression 
my own experience has made upon my own mind. I know that some 
practitioners recommend the early employment of the trocar; while (they — 
say) the false membranes, which are apt to prevent the collapsed lung 
from expanding again, are yet tender and unorganized. But surely we 
should risk much, and gain nothing, by admitting air into the pleura while 
the inflammation is still in progress. Most cases of mere pleurisy with 
effusion do well. The mortality from uncomplicated pleurisy is exceedingly 

small. It would, 1 fear, be vastly augmented if every patient having 
manifest effusion were to be tapped. The danger of the operation is this; 
—that it may, and probably will, induce suppuration, or cause the effused 
~ liquid to become putrid. Generally the effusion consists of serous fluid, 
which is at length spontaneously re-absorbed: the lung expands again, 
or the walls of the chest shrink inwards: and the ultimate state of such 
@ patient is as good as it probably would be after a successful tapping. 
To make assurance doubly sure, it is always right, before proceeding 
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to the operation of paracentesis, to adopt the expedient first suggested 
and adopted I believe by Dr. Thomas Davies, of trying the chest by 
means of a grooved needle; making a tentative exploration of the nature 
of its contents in that manner. .The passage of this little instrament— 
like the disinissal of a pilot balloon—affords information which is useful 
in guiding the particulats of the subsequent operation. It not only ascer- 
tains that there really is liquid within the pleura, but it discovers the . 
kind and quality, and exact place, of the liquid. If it be serous, it will 
flow readily along the groove, and trickle down the patient’s side. If it 
be puriforin and thick, it will not exude so freely, but a drop or two will 
probably be visible at the external orifice; and when the needle is with- 
drawn, its groove will be found to contain pus. In the former case, it is 
possible that there may be no false membranes; in the latter they are 
por to be thick. You would use a larger trocar to evacuate the thick- 
er fluid. 

The puncture thus made is quite harmless; and inflicts very trifling 
pain. Dr. Davies gives this useful piece of advice in respect to the tro- 
car, that its point should be sharp: for otherwise, alter the serous mem- 
brane has been penetrated, if there happen to be thick, tough layers of 
coagulable lymph, not very closely attached to the costal pleura, they 
may be driven before the instrument, and so the liquid will not be reach- 
ed, but the operator will be perplexed and baffled. i 


[To be continued.) 


A GLANCE AT MEDICINE IN PHILADELPHIA.—wWO. I. 
To the Editor of the Boston Medical and Surgical Journal. | 


On Wednesday, 27th October, 1841, 1 took up my residence for the 
first time in the City of Brotherly Jyove, at a private boarding house, cor- 
ner of Eighth and Walnut. Although I was furnished with several in- 
troductory notes in New York, | first sought some of my invalid acquaint- 
ances, and through them their family physicians. As my real object, how- 
ever, in visiting the city was the acquisition of medical science, whether 
gained in private conversations, lectures, hospitals, libraries, museums or 
medical clubs, 1 soon abandoned all formality, and without hesitation 
made my own introduction when it was not perfectly convenient to obtain 
the mediuin of others. As my name and residence had become generally 
known to the physicians through the frequent visits of their patients to 
the Springs, credence was readily obtained, and thus needless formality 
avoided. During an abode of three weeks, I was made unceremoniously 
a guest in the families of several,.and at many of their private libraries 
and offices, and was admitted to various hospitals. and to courses of public 
and private medical instruction. I was also politely invited to several 
ae and scientific clubs, of which it may be proper to speak in this 
place. 3 

All the Mepicat Cxups I attended were very similar. Some dozen 
medical men associate and meet once a week at each others’ houses in 
rotation, after the labors of the day are over. The interview occupies. say 
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from 83 to 103 P. M. The only absolute rule that was apparent was that 
the refreshments should be rigidly limited as to variety. Cakes, coffee 
and tea and biscuit comprised the whole. This, having been long and 
fully settled, exempts the mage from trouble, and leaves the host entirely 
at his ease and enjoyment. Indeed there is not the least awkwardness 
nor embarrassment in the host’s attending to an incidental call. These 
circles were the scenes of easy medical and scientific chat, without stiff- 
ness or any sort of friction from regulations; a place of relaxation and 
mutual information respecting the subjects that would naturally interest a 
set of scientific professional men. ‘The friendly feelings generated and 
enhanced by these meetings must serve greatly to lighten the anxieties and 
cheer the labors of the members of the circle. ‘There was not the least. 
formality and no organization. Each one came and went without 
ceremony. 

I am thus particular respecting these clubs, because I have long been 
an advocate of their use in other cities and villages. ‘There is scarcely a 
village so small in New England that some dozen men might not spend a 
couple of hours, once a week or fortnight, in unceremonious conversation 
on miscellaneous subjects. In cities, physicians can do this. It cannot | 
be denied that many clubs have failed. But, on inquiry, the cause of 
failure will be found in nearly every instance in the one fact that the en- 
tertainments were not limited, exactly and scrupulously, at the commence- 
ment. This fault is not chargeable to the selfishness, but the generosity 
of the members: and if their families were never sick, nor servants diffi- 
cult to be procured, the failure would not occur. 

The Wistar Parties in Philadelphia are held every Saturday even- 
ing through the winter, and are on a different basis. No person can be a 
member unless previously a member of the American Philosophical So- 
ciety. This renders it, ‘per se,” a society of distinction. They meet 
from house to house, each member briaging a stranger of proper character 
if he chooses. No ladies attend. Among the distinguished Philadel- 
phians present, 1 was proud to see a very full representation of our own 
profession. ‘The supper table was very sumptuous for a scientific body, 
and I deeply regret to say that various kinds of wine are yet placed on 
the table. Would these noble-looking men, with their bright faces, elo- 
quent lips and glowing sentiments, be more likely to withdraw from these 
social gatherings if the wine should be dismissed and the multiplied hos- 
pitalities of the supper table be reduced to a simple repast? Dol wrong — 
these men, to whom I stand indebted as an obliged guest, by supposing 
that, if the secret thoughts of all their hearts could be read, it would be 
found that these fellow citizens of Franklin disclaim all connection be- 
tween wine and science, and heartily wish them divorced ? 

Before dismissing the subject of clubs, indulge me in saying a word 
about a medical association in Hartford County, Conn. About 17 years 
since, several high-minded physicians in that county constituted them- 
selves into an election society under the name of the Hopkins Medical 
Association, to embrace all in the vicinity who seemed worthy and de- 
sirous of membership. The terms of election were made so rigid that it 


was next to impossible for a dishonorable man to gain admittance. They | 
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have met ever since, once in four months, or three times a year. At 
first they went from bouse to house in rotation. But the remoteness of 
some of the meetings from the city, the occurrence of an occasional stormy 
day, and the liability of sickness in the family of the host, nearly destroyed 
the club. 

At this juncture an intelligent manager of a public house in Hartford, 
considering that, owing to the peculiar engagements of physicians, the dis- 
tance of many, and stormy days, he could scarcely have an average at- 
tendance of over half of the enrolled members, offered to give them a plain, 
substantial supper three times a year for one dollar a member per annum! 
By this arrangement the public house receives say forty dollars a year for 
about as many meals, and some pretty little perquisites from horse-keep- 
ing, &c., so that they have given the club a large sitting room anda meal 
three afternoons a year for several years, and have never complained. 
This arrangement could only have been accomplished in Yankee land, 
but there it may be done in many other cities and villages: and if both 
parties are as happy as they have been in this case, they never will re- 
gret the undertaking. The elective nature of the Society has had a pal- 
pably beneficial effect on the profession out of the club, in restrainin 
them from dishonorable practices; and those within are clearly muc 
benefited by the social and scientific exercises of the club. Each meet- 
ing has an organized session before supper, devoted rigidly to medical dis- 
cussions and improvement: social pleasures succeed. I commend this 
Society to the consideration of the leading men of our profession in the 
many localities in our country that are populous enough to admit of such 
association. 

But, omitting the further discussion of clubs, let us pass to a different 
topic; viz., the comparative respectability of the medical profession 
in Philadelphia. I admit, most fully, the fallacy of first impressions. 1 
know how differently men and things appear after a year’s acquaintance 
and observation. Still Iam confident there can be no cause for recon- 
sideration in asserting that our profession hold a very high rank in that 
city. Consider that there are three flourishing medical colleges in the © 
very heart of the city, and near each other, either of which would stand 
high in any part of the country. About the first of November from seven 
hundred to one thousand medical students and strangers are, all at once, to 
be seen traversing the streets and inquiring for the various medical offices. 
This noticeable influx of strangers makes its proper impression on the 
citizens. It is a matter of commercial and social interest. These stu- 
dents scatter into many families, and medical men and medical subjects 
become legitimate matters of discourse. They spend the winter, and leave 
to the boarding-houses, lecturers, book-sellers, metchants, private teachers, 
&c. &c., many thousand dollars. Even strangers can see that medicine is a 
subject of general interest in Philadelphia. When comparing these flourish- 
ing medical schools with literary colleges, law schools and theological 
schools, the difference often appeared marvellous. What other distinc- 
tions has this city achieved except in medical science? But, here, all is 
enthusiasm—all spirit. Even men who are not public lecturers, receive 
large sums for private instruction. To accommodate students rooms are 
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handsomely furnished with libraries, apparatus, models, &c., in various 
parts of the city, and thus a promising corps of future lecturers are already 
in the harness. If we inquire how came the Philadelphians by these sub- 
stantial perquisites, the answer is obvious; that it was because a band of 
distinguished medical men, whose names are familiar to all, took the lead 
of the whole country in medical instruction, and have managed, by means 
of their excellent institutions and successors, to keep it. This is the simple 
and undoubted reason. Professor Chapman said, in his introductory, that 
no European physician could gain solid footing in Philadelphia unul he 
had abandoned all pretensions to curing his patients by foreign systems, 
and had adopted the prevailing practice of the city. And, medical stu- 
dents that go abroad are forced to abandon mustaches, foreign frippery, 
por a systems, on their return, and adopt the methods and costume 
e. 

The dress, equipage and household arrangements of the physicians of 
Philadelphia comport with the elevation of their character. Indeed, from 
a slight eM in Boston and New Orleans, and a very considera- 
ble one in New York, I think the medical men of Philadelphia are rather 
obnoxious to the charge of paying too great attention to these things. 
Their fees are very moderate, and complained of by themselves. I was 
told repeatedly that scarcely any man, however distinguished, charges 
over one dollar a visit in ordinary practice. This is the regular charge in 
such places as Albany, Troy, Utica and New Haven. In New York and 
Boston, men of similar distinction charge decidedly higher: one dollar and 
a half in Boston and two dollars in New York being the common charge 
of fashionable practitioners. It should be added that there are men in 
both these cities whose services are rewarded at a much higher rate, and 
justly ;. for the plain reason that men of inferior talents and responsibilities 
in other employments are compensated much more liberally than them- 
selves. It did not destroy Sir Astley Cooper’s acknowledged liberality in 
his profession that he accumulated a fortune. And who would think the 
worse of the distinguished men of Philadelphia, who have, by ardent toil 
and laborious perseverance, made their services indispensable to their 
wealthy neighbors, should they lay up a few thousands for old age? Is 
there any reason in the world why a physician or surgeon who renders 
services of an extraordinary value should not be compensated precisely as 
a lawyer or a merchant is in the same case? If an Astor or Girard 
could add a farm to his possessions by one mental process, should not a 
Physick or a Mott receive extra compensation for an equally superemi- 
nent, intellectual exertion? If every body says it is right for Daniel 
Webster to be munificently rewarded for securing, perhaps, an estate to & 


family by his great legal knowledge and power, shall it be pronounced mer- 


cenary if his neighbor, Dr. Warren, should receive a like generous gratuity 

rescuing from death some beloved member of a family by his surpassing 
medical skill? I truly cannot perceive the difference. Opceeion and 
hard-fisted exactions in our profession I deplore. Among the little or the 
great, they are an abomination. And, whenever a physician finds him- 


self grasping at a higher annual amount of compensation than men of 
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equal talents receive in other employments, he may be sure he is wrong, 
and will be likely to bring reproach upon his own profession. 

Constituted, however, as our ranks are, with at least double the num- 
ber of practitioners needed in our country, the power of competition must 
repress extortion and forbid the hope of wealth among the members 
in general. The late Dr. Miner, of Middletown, Conn., used to say 
that four hundred dollars were an annual average income for the 
physicians in that county. The statement appears scarcely credible 
when it is remembered that each one must keep his horse and equipage. 
To those only who know something of the “ get-along-ity ” ‘of the Yankee’ 
character, and the collateral aids they can secure, will the statement ap- 
pear other than fabulous. ‘The remainder next week. M. L. Norn. 

Saratoga, Jan. 22, 1842. 


FISTULA IN PERINO AND ARTIFICIAL ANUS IN THE SAME IN. 
DIVIDUAL. 


[Communicated for the Boston Medical and Surgical Journal.) 


Wiitiam Baker, aged 25 years, of phlegmatic temperament, was 
placed under my care by Dr. Bancher, of this city, April 10, 1839. 
He had been for two years the subject of several sinuses in perinezo, 
communicating with the urethra—as was evident from the free passage 
of urine through them whenever the bladder became distended with wa- 
ter. ‘To prevent this annoyance, he was in the habit of using the cathe- 
ter several times daily, never attempting to pass his urine in the ordinary 
way, as the least contractile effort caused it to appear freely through the 
sinuses in perineo. Upon observing the large size of the catheter used, I 
was surprised to learn that he had never been the subject of stricture, 
either from venereal or any other cause. I found no reason to doubt his as- 
surance that he had never exposed himself to such liability. On exami- 
nation, I found three of the sinuses communicating very deeply with a 
more direct one, connected with the urethra, as near as I could judge in 
its membranous part. ‘This was ascertained by passing a sound into the 
bladder, and a probe through the more direct sinus: three others being 
then passed through the lesser sinuses, whilst the sound was held in the 
left hand, the metallic touch was found continuous. Another probe be- 
ing passed through a sinus, a second opening in perinzo was felt by the 
finger per rectum. ‘The prostate gland was also much enlarged. 

In the left groin a sinus was observed, through which feces had passed 
in small quantities daily for six months. During this period, the feces 
also passed in ordinary quantity per:rectum. The history of this last 
sinus was unique. Six months previously an isolated point of inflamma- 
tion was observed by Dr. Bancher, on the left side the raphe of the 
scrotum ; this gradually travelled upwards till it stopped in the deft groin, 
and then enlarged in a few days to the size of the double fist, when it 
broke spohtaneously and discharged matter and feces. ‘Three sinall sinuses 
communicated with both testicles. The general aspect of the patient 
was miserable; pallid and emaciated, he declared life to be a burden, and 
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eagerly desired anything that promised relief. ‘The most judicious treat- 
ment, both local and general, having been pursued by Dr. Bancher, viz., 
wearing the elastic catheter, injections of nit. argent., iodine, sulphate of 
copper, &c., with iodine and other tonics internally, and all to no 
pose, and finding the sinuses almost of cartilaginous hardness, I resolved 
to give him the chance of an operation ; but feeling it due to the patient, 
I suggested a consultation. 

Dr. Post being called, proposed that the operation for fistula in ano should 
first be done; this was effected in the ordinary way. A few days after- 
wards, a sound being passed into the bladder, the patient placed as in 
lithotomy, all the sinuses were successively dilated, till the sound was met 
by the beak of the bistoury ; when this point was attained, | passed my 
finger its entire length into the wound, and with the other in the rectum, 
found the prostate had been partially divided. ‘The wound was dressed 
from the bottom, and a large gum-elastic catheter passed into the bladder. 
As soon as suppuration was established, porter, beef and quinine were 
freely given. The amendment was tedious; the patient pursuing the 
sedentary occupation of a fancy-store keeper, and breathing a close atmos- 
phere. The artificial anus was constantly dressed with iodine. This 
was also frequently injected into the wounds, and pledgets of lint, saturated 
therewith, left as stimuli. In six months the patient completely recover- 
ed, and is now very robust. The artificial anus is closed. The sinuses 
in the testicles remain. The fistula doubtless originated in a scrofulous 
abscess of the prostate gland. Epwarp H. Dixon. 

New York, February, 1842. 


TREATMENT OF NEURALGIA. 


a a review of a French work, by M. Valleix, on neuralgia, in the 
ast No. of the British and Foreign Medical Review, we take the follow- 
ing remarks on the treatment of that disease.] _ 

We now proceed to the consideration of the treatment of neuralgia, a 
subject which, notwithstanding its great importance, will detain us but a 
short time, because, excepting on one or two points, our author differs 
but little from the opinions of preceding writers. We shall begin with 
the internal administration of remedies ; and here, at the outset, we would 
remark, that throughout the entire course of the work before us, M. 
Valleix does not once refer to the purgative plan. It is impossible that 
he can be ignorant of it, and equally so that he should be unaware of the 
success which has undoubtedly attended it in many cases, though it has 
failed in producing all the benefit that was once confidently anticipated 
from its employment. How the omission is to be explained we know 
not, but it is assuredly one of no small magnitude. Several years ago 
Sir Charles Bell reported in the Medical Gazette his success‘in the treat- 
ment of tic on this plan, the principal purgative being croton oil. He 
has noticed the subject at greater length in a late publication} and Dr. 
Newbigging has recently published a report on the same subject. Dr. 
Allnatt, in the little work on Tic Douloureux noticed in our last No., has 
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Treatment of Neuralgia. 


adopted the same mode of treatment, and, according to his report, with 
very great success. In some of these cases the croton oil would seem to 
have had some other (specific) effect, besides its general action as a 
gurgative. 

M. Valleix has no faith in the internal use of narcotics as a means of 
cure, having never met with a case in which the disease was removed by 
their employment. As palliatives they are of course extremely valuable, 
for in a disorder so painful, the most temporary relief is a matter of no little 
moment. The experience of practitioners in this country is, however, more 
favorable to this class of remedies, numerous cases being on record, which 
have been cured by the exhibition of various sedative remedies, especially 
the belladonna. Our author speaks very doubtfully regarding the efficac 
of the sesquioxide of tron; he does not seem to have employed it himself 
and objects to the cases related by other observers, that the treatment has 
generally been too complex to allow of any decided opinion being formed. 
Unquestionably this objection applies to the majority of published cases, 
yet several are on record in which the beneficial effect of the medicine 
could hardly be called in question. He takes a more favorable view of the 
celebrated pills of Meglin (composed of hyoscyamus and oxide of zinc, 
aa gr.j. in each pill), and believes that in many cases when the plan has 
failed, this event is to be attributed to the smallness of the dose, and the 
want of perseverance in the administration of the medicine. M. Meglin 
sometimes gave as many as from thirty-six to forty-eight pills a day with- 
out producing any bad effects—a somewhat wholesale mode of treatment ! 

When the paroxysms are decidedly periodical, the practitioner will do 
well to make trial either of the quenéne or arsenic; remarkable success 
has been obtained from both. 

We have yet to mention one other internal remedy which has been em- 
ployed with singular advantage in the treatment of the sciatic form of 
neuralgia, we mean the o7l of turpentine. ‘This means of cure has been 
most successful in the hands of M. Martinet, and though, like all others, 
it will often fail, it is certainly one that deserves particular attention. 
Professor Romberg speaks highly of it; he has not observed that feelin 
of warmth extending from the intestinal canal to the nerves, in ins | 
cases, which is insisted on by M. Martinet. He prefers the form of elec- 
tuary, composed in the following manner: R. Ol. tereb., 3}.; syrup. 
aurant. vel. mellis, 3 ij. M. A tablespoonful twice a day. 

If the taste be disagreeable to the patient, the following formula, re- 
commended: by Martinet, may be adopted: R. Ol. tereb., 3j.; mag- 
nes. Calcin., Hiiss.; ol. menth., gtt. viii. M. A bolus of the size of a 
hazel nut to be taken in a wafer (patn a chanter ), three times a day. 

In reference to the employment of external remedies, our notice must 
be almost entirely confined to one plan of treatment, which in every case 
where it has been employed by our author has been productive of great 
alleviation in the symptoms, and which has often succeeded by itself in 
effecting a cure ; we allude to the application of a succession of small 
blisters over the points in the course of the nerves which are painful upon 
pressure. Many of the instances recorded in the work before us, in 
which this remedy has rapidly removed the pre-existing symptoms, are 
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32 Abdomino-pelvic Bisector. 
of the most striking nature, and we earnestly recommend their atten- 
tive perusal. The plan is not altogether original; Cotugno employed 
one very similar; but the idea of singling out the particular localities 
where there is either the constant dull pain, or which are painful upon 
pressure, is, we believe, to be attributed to M. Valleix alone. He con- 
siders this method decidedly preferable to the use of irritating oitments 
to the denuded surface of the skin, which is often productive of intole- 
rable pain, and has frequently appeared rather to aggravate the symptoms 
than conduce to a cure. The endermic employment of morphia may be 
attempted with advantage in some cases, but it is a painful remedy. 
Dr. Basedow has procured much relief from careful bandaging of the 
affected limb. (Romberg, }. c. p. 70.) 

The actual cautery has been employed with success, particularly by 
M. Jobert, but we perfectly agree with our author that it should never 
be employed until other means, and especially blisters, have been tried 
and found of no avail. ‘The same remark applies to section of the nerve, 
and the removal of part of its substance, both of which so frequently dis- 
appoint the expectation of the practitioner and the hopes of the unfor- 
tunate patient. M. Valleix has seldom employed electricity, and never 
with success. | 
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BOSTON, FEBRUARY 16, 1842. 


ABDOMINO-PELVIC BISECTOR. 


THE instrument mentioned below by our correspondent, is better described 
by the inventor than it could be by ourselves, and we therefore take the 
liberty of publishing his letter, hoping that the attention of theeprofession 
will be directed to its consideration. We invite our medical friends to 
call and examine the instrument for themselves. The inventor is Dr. H. 
G. Davis, of Worcester, Mass. The specimen before us is thought to be 
less perfect than it might be. If any one was willing to incur the expense, 
it might be very highly finished. There may be more real importance 
attached to this simple contrivance than would at first be supposed.’ How- 
ever, the communication places the matter in the right aspect. - | 

“Its name,” says Dr. D., “ indicates its object, viz., to separate, as far 
as practicable. the cavity of the abdomen from that of the pelvis. It is 
effected at the superior aperture, by a narrow pad pressing in immediately 
above the pubis. The pian of the instrument I believe is new, at least so 
far as my knowledge extends; it not only affords immediate relief in bad 
cases, but puts the parts in a situation to contract readily, and thus effect 
a speedy cure. I have used it for several months, and in a number of 
bad cases. It has answered my highest expectations; so much so, that I 
cannot conceive of any instrument accomplishing the object more perfectly. 
It acts as a valve to shut off the contents of the abdomen from those of 
the pelvis. {t is not uncomfortable, it will retain its place when properly 
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applied, without the aid of the strap around the body, and is of easy ad- 


justment and application. . 

“If the instrument is applied by a physician, to anything like a bad 
case, the spring should be placed upon the left side, brought up to the hip, 
and as low down as the pubis, the centre of the pad corresponding with 
its symphysis ; the practitioner (being seated at the time, with the patient 
standing in front and rather to the right of him) can with his right hand 
carry up the uterus as high as the vagina will permit, while at the same 
time with his left, he brings out and down the front pad; he then, with 
the back of his left hand, can press up the integuments of the abdomen, 
while he brings the pad back to its place close above the pubis, when both 
hands may be removed. By raising the integuments, the pad is kept 
down to the pubis. 

“« The same directions are applicable should the patient apply the in- 
strument, with the exception, that her position should be such, that ot 
will supply the office of the right hand of the practitioner. For this 
usually direct them to put it on in the morning before raising the body to 
an erect position, and after having lain with the hips upon a pillow some 
half hour or more, then to flex the limbs upon the knees at right angles, 
and raise the hips as high as possible while applying the instrument. But 
where there is no objection, it is better to be done by a practitioner the first 
time, and then the patient will be able to do it understandingly. 

“The case which led me to contrive this instrument, was one of rare 
occurrence, and of great interest to me. It wasa laceration of all but the 
peritoneal coat of the neck of the uterus; it did not unite, but remained 
ulcerated for four years.” 


Doings of the Cortland County (N. Y.) Medical Society.—We simply 
republish, to-day, the late transactions of the Cortland County Medical 
Society, with a view to making some additional comments hereafter. 
They are connected, as will be seen, with proceedings which have before 
been referred to in the Journal. 

The annual meeting of the Cortland County Medical Society, was 
held at Bowen’s Tavern in Homer on the 19th January, when the follow- 
ing persons were chosen officers for the ensuing year : 

Dr. Miles Goodvear, President. Lyman Eldridge, Vice President. 
Geo. W. Bradford, Secretary. Phineas H. Burdick, Treasurer. M. A. 
Webster, A. B. Smith, G. W. Maxson, E. H. Barnes, H. Wiggins, Cen- 
i F. Hyde, Librarian. F. Hyde, Delegate to the State Medical 

iety. 

Voted, That the following be added to the by-laws of the Society, viz. : 
If any member shall institute a prosecution against another member of 
this Society, for mal-practice, before he shall have submitted the same to 
an annual meeting of the Society and given thirty days’ notice to the ac- 
cused of his intention, before said accusation shall be made, and shall 
have obtained a vote of two thirds of the members present, declaring the 
same to be mal-practice, he shall be expelled from this Society. 

The following resolution was presented, discussed, and laid over to the 
next meeting of the Society, for the reason that the presiding officer, 

r. A. B. Shipman, refused to put the question when the resolution 
was moved and seconded, and also refused yto leave the chair when 
requested to do so, when it was well known to the Society that there 
would have been an almost unanimous vote in ‘favor of the resolution. 
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Resolved, That on review of the facts in relation to the prosecution by 
Wm. Smith, against Drs. Goodyear & Hyde for mal-practice, we have as 
yet seen nothing to diminish our confidence in their skill as practical 
surgeons. 

Voted, That the proceedings of this meeting be published in the papers 
of this County, and in the Philadelphia and Boston Medical Journals. 

G. W. Braprorp, Sec’y. M. Goopyear, Pres’t. 


Phrenological Journal.—After a suspension of some months, a No. of 
the 4th volume of this well-conducted Journal (formerly edited by Dr. 
Nathan Allen) has appeared. It now comes from New York, instead of 
Philadelphia, and is edited by Mr. O. S. Fowler, also its proprietor. 
Since it is the only journal devoted to phrenological science in the United 
States, it should certainly be well sustained. Mr. Fowler is solely de- 
voted to the interests and progress of the doctrine which he advocates 
through the instrumentality of this publication. He is earnest, yet al- 
ways clear, modest and consistent—and impresses his readers with a con- 
viction of the importance of studying for themselves the great truths 
brought to light by this system of mental philosophy. 


By-laws of the Medical Society of the State of New York.—Some one 
has kindly remembered the Journal with a copy, which it is very conve- 
nient to have here in Massachusetts, it being an excellent medical direc- 
tory of the State of New York, though it must be far more valuable to 
the members at home. At the annual meeting of the Society, held at the 
Capitol, February 2d, Drs. C. R. Gilman, of New York, and L. J. Tefft, 
of Onondaga, were elected permanent—and Dr. Isaac Hays, of Philadel- 
phia, and Dr. J. V. C. Smith, of Boston, honorary members. 


- Total Abstinence from Food.—Dr. F. A. Bully, Surgeon of the Read- 
ing County Jail, Eng., was so thoroughly duped by the impostor Bernard 
Cavanagh, as to have almost induced the vulgar public, not many months 
ago, to believe that he lived, and throve too, without any sort of aliment 
whatever. However, when the abstinent was sent to prison, as a vagrant, 
the surgeon instituted a series of critical observations, which fizally led to 
a detection of the imposition. Among other marvels, Cavanagh pretended 
to secrete no urine. Gruel was placed at the cell-door daily; and to make 
up in measure for what he drank, he substituted urine. A urinous odor 
in the vessel put the surgeon on the right track at last, although the 
prisoner, on the ninth day from his commitment and the fourth in the cell, 
was greatly reduced in strength. 


Candidates for Surgeoncies in the Navy.—Mention has heretofore been 
made of the fact that there were not medical officers enough in the naval 
service to supply all the government vessels. It is now said that a board 
of examining surgeons will convene in April next, to examine candidates 
for admission into the medical staff. They must send their names to the 
Secretary of the Navy, at Washington, who will inform them where and 
when to meet the board. A degree is required, to begin with. 
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New Publications in England.—A sixth edition of the Elements of Medi- 
cal Jurisprudence, by J. B. and T. R. Beck, brought down to the present 
period, including the notes of Drs. Dunlop and Darwall.—Parts II. and 
iit. Cruveilhier’s Atlas of the Anatomy of the Human Body, in a small 

uarto size.— Elements of the General and Minute Anatomy of Man and 
the Mammalia, by F. Gerber, Prosector of the University of Bern.—Gra- 
ham’s Elements of Chemistry, including the application of the science to the 
arts—Part VI.—Nature and Treatment of Stomach and Urinary Com- 
plaints, by William Prout, M.D., 3d edition, with six engravings.—Prac- 
tical and Operative Surgery, with 150 wood engravings, by Mr. Liston, 
3d edition —Elements of Natural Philosophy, with 230 wood cuts, by G. 
Bird, M.D.—Pathology and Diagnosis of Diseases of the Chest, 4th edi- 
tion, with important new matter and Plates, by C. J. B. Williams, M.D. 
—A Treatise on the Nature, Causes and Treatment of Erysipelas, by T. 
Nunneley, of the Leeds Med. School.—A Manual of Practical Midwifery, 
with wood engravings, by James Reid, M.D.—Prescriber’s Pharmaco- 
ia, a small 32mo.—The Anatomist’s Vade Mecum, 150 illustrations, 
* W. J. E. Wilson.—Principles of General and Comparative Physiology, 
2d edition, enlarged, with numerous figures on steel and wood, by-W. B. 
Carpenter, M.D.—Muller’s Physiology—6th and last part, with numerous 
engravings on wood ahd two steel plates, translated by Dr. Baly.—A 
Treatise on Strictures of the Urethra, &c., 2d edition, much enlarged, by 
James Arnott, M.D. 


Medical Miscellany.—A surgeon in England applied a leech to the nos- 
tril of a little child, which crawled in beyond his reach, and at last dates 
no bad consequences had followed—it being presumed that it had been 
swallowed.—Much sickness has been suffered at Macao—which was a 
kind of influenza, that carried off the Chinese as well as Europeans.— 
One case of yellow fever was reported recently at New Orleans.—A sort 
of epidemic sore throat is now quite prevalent, the physicians say, in 
New England.—Dr. Aldis, of London, expresses his regret that a respira- 
tor society has not been organized upon the plan of the Truss Associa- 
tion—which latter is probably made up of truss-makers.—Intelligence is 
received of the intention of Mr. George Combe to revisit the United 
ee for phrenological purposes, but to regain his health, now much 
impaired. 


To CorresPoNDENTs.—The communications of Dr. Southworth, and of a 
“ Western Physician,” are received. 


Maraiep,—In Boston, Dr. John Tooney, of Chelsea, to Miss M. Sanderson. 
—At Salem, Mass., Benj. Cox, Jr., M.D., to Miss S. A. Daland.—At Salisbury, 
Conn., Asahel Humphrey, M.D., to Miss Victoria Lyman.—In Baitimore, Lewis 
Roper, M.D., to Miss Robina Francis. 


Dizv,—At New York, Wm. Cheyne, M.D.—At. St. Armand, L. C., Dr. Calvin 
Mey; 76, i native of Massachusetts.—In Warren County, Mobile, Dr. Jones— 
murdere 


Number of deaths in Boston for the week ending Feb. 12, 44.—M. 23 ; Females, 21. Stillborn, 2. 
Of consumption,’ 9—debility, 2—oid age, 2—lung fever, 7—accidental, 1—rheumatism, 1 

fever, 6—disease of heart, 2—dropsy, 1—smailpox, 1—bronchitis, 1—brain fever, 1 

ing, 1 1—complication of diseases, 1—cancer, 1— inflammation of the bowels, 1. 
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REGISTER OF THE WEATHER, : 
Kept at the State Lunatic Hospital, Worcester, Ms. Lat. 42° 15' 49". Elevation 483 ft. 


THERM.|| BAROMETER. 
1842. || 6 Wind,}| Weather, 
Jan. sigis 2 | & ||2,P.mM.|| 2, P.M. 
A, Satur. 14/24/23) |29.55/29,.44) 29.40}; SW || Cloudy || Beautiful sunrise. 
ZiSun. 8 Clondy ||Aurora borealis. 
8|Mon. |} 6/12) 14!/29.24/29.33) 29.43}! N W Fair 
4| Tues. || 16) 34/32} | 29.25/29. 10}29.15|| SE Fair Snow storm commenced at 3 1-2, A. M.; 
5|W 18' 20! 18) |29.54} 29.68! 29.75): N W Fair fall of snow 2 inches. 
6/Thar. | |-4/20/22/ |29.94/29.83/ 29.76}; 8 W || Cloudy ||Snow and rain in the night—.36 inch rain, 
7\Frid. ||40/42)39) |28.99)29.04/29.11,, SW Cloudy 
Satur. | | 23/32/34| | 29.61] 29.63] 29.60}| NW || Cloudy ||Snow in the night. 
9/Sun. | 33} |29.25) 29.34! 29.52}; N Fair 
10'Mon. |' 34/36/36}! 29.70| 29.63! 29.63|| N W Snow |/|Fall of snow | 1-2 inches, 
11! Tues. | |22/29'31) | 29.62) 29.47/29.38!| N W || Cloudy 
Wed. 32/30) |29.17' 29.15/29.15|| 8 W Fair High wind. 
13/Thur. || 6} €} 829.45) 29.58 | 29.64)) N W Fair |!Therm. at 9 o’clock, 2°; at 8, 4°. 
14|Frid. 8 W || Cloudy ||/High wind. 
15' Satur. | |32/34/30} | W Fair Snow squalls. Aurora borealis. 
16 Sun. || 18) 23,29) | 29.26! 29.27; 29.28|| N W Fair 
17\|Mon. S W {|| Cloudy || Beautiful sunset. 
18) Tues, | |32 50)47 29.44) 29.52) 29.52)| S W Fair 
19| Wed. | '36, 54) 52) |29.47'29.40/ 29.39]| 8 W Fair 
20|Thur. $2/29.25;29.23]| 8 Fair Halo around the moon. 
21\Frid. ||48/48'36! SW '| Rain | /Snow in the night—barom. 28.62. 
22’ Satur. | |24|29)24| '29.10'29.16'29.23|| W Fair || Beautiful sunset. 
23,Sun. || 9/13) 16) | N W Fair || 
24| Mon. 0'18) 19) 29.93) 29.92' 29.89}; N W Fair 
25/Tues. ||20|36/34) N W Fair Halo around the moon. 
26| Wed. | |26/43/40) 29.26'29.19/29.14,| 8 W Fair Beautiful sunset. 
27\ Thur. ||31/30/27, 28.83 29.08/29.27,| SW'| Fair  |/Snow squalls and high wind. 
28!Frid. | |20' N W Fair || Snow in the night. 
|29.32!29.25/29.25|| SW Fair Rain in the night. 
30/Sun. |/42/ 46/43) W Fair High wind. 
31/Mon. |!34!47/49| $ Rain |'Snow commenced at 1-2 past 1. 
The month has been unusually mild and pleasant ; very little rain has fallen, and scarcely any snow. 


The thermometer has ranged from 4° below zero to 54° above—range 58°; average of extremes, 29°. 
Barometer ranged from 25.62 to 29.93. The amount of snow not exceeding 5 inches; water, 
inches. The month closed with a severe storm, with south wind, quite warm. 


VERMONT MEDICAL COLLEGE AT WOODSTOCK. 

THE next annual course of Lectures at this Institution wiil commence on the second. Thursday of 
March next, and continue thirteen weeks. 

Theory and Practice of Medicine and Obstetrics, by Henny H. Cuiips, M.D. 

Medical Jurisprudence, by Hon. Jacop CoLuLamer, A.M. 

General and Special Pathology, Materia Medica and Pharmacy, by ALonzo Car, M.D. 

General, Special and Surgical Anatomy and Physiology, by Bensamin R. Paumer, M.D. 

Principles and Practice of Surgery, by Frank H, Hami.ton, M.D. 

Chemistry and Botany, by Joseru B. Ciarkg, M.D. 

Demonstrator of Anatomy, Ormon L. Hunt.ey, M.D. 


Fees for the course, $50. For those who have attended two full courses of lectures at a regular in- 
stitution, $10. Graduation fee, $13. No matriculation fee is charged. Board, including room, fuel, 
lights, and washing, may be obtained in good families at from $1,50 to $2,50 per week. 

Wocdstock, January Ist, 1842. Jan. 5.—3m NORMAN WILLIAMS, Secretary. 


TREMONT-STREET MEDICAL SCHOOL. 
Tue subscribers, at their rooms in Tremont street, continue to give personal instruction to private pupils 
as heretofore, in the various branches of medicine, in connection with the practical pursuit of anatomy, 
and attendance on the Massachusetts General Hospital, the Eye and Ear Infirmary, and the other op- 


portunities belonging to their school. JACOB BIGELOW, 
EDWARD REYNOLDE& 
Jy 28—eoply D. HUMPHREYS 8TO 
Le, OLIVER W. HOLMES. 


SURGICAL INSTRUMENTS. 


A COMPLETE assortment of Surgical and Dental Instruments, English and American—for sale low, by 
BREWERS, STEVENS & CUSHING, 90 and 92 Washington street. D m 


RESPIRATORS. 
THE subscriber, by means of an agent in London, has constantly on hand a humber of Respirators, of 
every quality. N. 17—eop3m . I. BOWDITCH, 17 Bedford st. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday by 
D. CLAPP, JR., at 184 Washington St., corner of Franklin St., to whom all communications must be 
addressed, post paid. It is also published in Monthly Parts, with a printed cover. There are two 
volumes each year. J. V.C. SMITH, M.D., Editor. Price $3,00 a year in advance, $3,50 after three 
months, or $4,00 if not paid within the year. Two copies to the same address, for $5,00 a y 


ear, | 
advance. Orders from a distance must be accompanied by payment in advance or satisfactory refer- 
ence. Postage the same as for a newspaper. 
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